FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

AVIONICS INTER AIR, INC.

it

Principal Place of Business
11790 BOUTHWEST 18 STREET. SUITE 115

Mailing Ad

dress

11790 SOUTHWEST 18 STREET. SUITE 115

FILED

May 12 1998 8:00am

Secretary of State

0

MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0112711997
2, Principa! Piace of Business _ 2a. Mailing Address 4, FEI Number Applied For
m GVD M 35‘ < r '?6] t';’ VD A L 34-“ cr ("J_' 07&05’2—’ Not Applicable
Suite, Apl 4. 9lG. _ Suite, Apt. #, etc. y , $8.75 additional
E Suite .. ;ﬂ Cenrte < 5. Centificate of Status Desired 0O Fes Required
City & Stale ‘ P / | Ciy&Stata ey 6. Elaction Campaign Financing $5.00 May Bs
23]  Adia e, . - e 28] n~tiAN Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
- . - - -
;| 3 3/ 2’-) ;E] pﬂD" m - 3' ?"r ;[ _Pﬂ_p = Personal Property Tax dua June 30, |:| Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Sueet Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL

11. Pursuant 1o the provisions of Soclions 6070502 and 607.1508,
office or registered agom, or bath, in the Stale of Fiorida, Such

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

chan,

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligabions ol, Seclion 607.0505, Florida Statutes.

officer or diregtor of 1ho carporation or the recoiver or trusteo ef

indicated on this annual report or supplernental annual report is tru

SIANATURE [
Slgriitwre. typad of printed nama ol 1egetered agent and tilo i applhcatie (NOTE: Rog stared Agent signaturo required when tpinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [7J oecete 1A TITLE [JChange [ Addition
N SUAREZ, RUBEN GIOVANNI 12 NAME
swreeTaporess | 91780 SOUTHWEST 18 STREET, SUITE 115 1.3 STREET ADDRESS
GITY-ST-29 MIAMI FL 33175 14 CITY-ST- 2P
TILE VsSD [T DELETE 21TME [T change ™ T Addilion
KAME SUAREZ, IRIS 22 NAME
sReeTaporess | 11780 SOUTHWEST 18 STREET, SUITE 115 23 STREET ADDRESS
CITy-ST- 2 MIAMI FL 33175 2.4LNY-51-21P
TITLE [T peere 21 TITLE Tl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDAFSS
CY-51-29 14.CITY-81-2P
TMLE {J OELETE ATWTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2 44 CITY-5T- 2P ]
TE [T oELETE 51TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1-29 5.4 CITY-5T- 2IP
TME ] DELETE 61 TLE [ change [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ACDRESS
CiTY - 5T- 2P GACITY-51- 2P
14. | hereby cerlify that the information supplicd with this fiing does nat qualify for the exemplion stated in Section 119.07(3)i}, Fiarida Statules. | further cartify that the information

& and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an

mpawarad 1o executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bigck 13 it changed, or on an atlachment with an adaress.
. —_— 5

CR2E034 (10/97)



